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. . ols Table 2. Habitat of 9,417 Persons (18,834 Eyes) Who Received 
In 1920 a constitutional amendment providing Fe or te Pop BIE 


pensions for the deserving. blind was passed by e 
popular vote in the State of Missouri. Since that 


; Nomenclature 
time, sufficient numbers have been pensioned to Cause Number Rural Urban Total 
. Cataract 510 3,689 1,020 4,709 
make a study of their case records valuable for Oste aeOED iG 1369 1.042 2'411 
statistical purposes. Syphilis 19.9 15 24 39 
ee leat oe Optic neuritis and 
The provisions of the original law are so well Asterina are “pio ae on 5h 
known that I shall call attention to only afew which Glaucoma 110 1,797 932 2,729 
: Buphthalmus 143 23 35 58 
especially concern us. Microphthalmus 144 15 31 46 
Table 1. Cause, Number and Percentage of Blindness Hype ett Bes we 3 AiG 
Exophthalmic goiter 78.0 2 2 
Cause No. of Eyes Per Cent Trachoma 20.0 2,999 111 3,110 
1. Cataract 4,709 20. Corneal scars 380 aayil 176 727 
2. Optic atrophy 2,411 12.8 Pterygium 380 4 4 
3. Syphilis 39 2 Xerosis 158 2 2 
4. Optic neuritis and Cancer and carcinoma 69.0 19 3 22 
neuroretinitis 2951 1.3 Sarcoma and melanosarcoma _ 69.0 3 3 
5. Glaucoma 2,729 14.3 P hi 360 D 8 
6. Buphthalmus 58 3) ae Sri 190 : 9 12 
7. Microphthalmus 46 24 eee es eke 5 
8. Hypertension and vascular Phthisis bulbi_ 151 156 50 206 
disease 16 08 Panophthalmitis 130 26 2 28 
9. Exophthalmic goiter 2 ‘01 Ophthalmia neonatorum 15.9 155 142 297 
10. Trachoma 3,110 16.5 Gonorrhea 3 12.0 7 2 9 
11. Corneal scars 727 3.8 Purulent ophthalmia 29.0 4 4 
12. Pterygium 4 02 Keratitis _ oe 340 3 15 18 
13. earners 2 ‘01 Keratitis, interstitial 310 AT 14 61 
14. Cancer and carcinoma 22 sl eae 00 ; é 
15. Sarcoma and melanosarcoma 3 015 Uccecea 3 * 
16. Pemphigus 8 04 veitis 420 596 345 901 
17. Enucleation 12 .06 Retinitis 620 2 15 37 
ise Phihisis  bulbi 206 1 Retinal detachment 640 58 49 107 
19. Panophthalmitis 28 A Retinal degeneration 660 58 56 114 
20. Ophthalmia neonatorum 297 1.5 eae hemorrhage 650 47 19 66 
Sm onarhen 9 (04 etinitis pigmentosa 660 IBY 84 241 
22. Purulent ophthalmia 4 ‘02 Chorio retinitis 630 529 170 699 
23. ieratitis 18 09 Intra-ocular hemorrhage 800 4 2 6 
24. Keratitis interstitial 61 3 ZTE Omibosis of scential 
25. Keratomalacia 2 01 O eNO neue 74.0 4 4 
DOMME LATGCORTIC 5 ‘02 cclusion of central artery 74.0 D) 4 9 
SymCeeitic 901 Aq Hemorrhage of brain 74.0 2 2 
58. Retinitis 37 19 Congenital defects 149 19 2 21 
29. Retinal detachment 107 5 Congenital anophthalmus 142 8 3 11 
30. Retinal degeneration 114 6 eee ae We 4 s 
31. Retinal hemorrhage 66 35 M ayo) jot 52 = 7A 
32. Retinitis pigmentosa 241 1.2 Dinbets oa e AE es 
33. Chorio retinitis 699 37 Nex oe iti Tes 3 : is 
34. Intra-ocular hemorrhage 6 03 Eeb as ay i : 
35. Thrombosis of central Fo ae 76. 
retinal vein 4 02 ocal infection . 170 6 6 
36. Occlusion of central artery 9 .04 ay Sant exanopsia 910 2 4 6 
37. Hemorrhage of brain 2 01 Ervsi; aia yopla Sar : 3 
38. Congenital defects aA Ail Wares Ee ecuial 4 
39. Congenital anophthalmus 11 05 rauma (industrial) | 40.0 325 129 454 
40. Exophthalmitis 4 ‘02 Sympathetic ophthalmia 
41. Albino 2 01 following trauma 
42. Myopia 74 39 (industrial) ‘ 440 32 13 45 
43. Diabetes 68 "36 Trauma (nonindustrial) 39.0 510 188 698 
44. Nephritis 15 ‘07 Sympathetic ophthalmia 
45. Eclampsia 4 02 following trauma 
46. Focal infection 6 03 (nonindustrial) 440 87 32 119 
47. Amblyopia exanopsia 6 .03 Infantile paralysis 28.0 2 2 
48. Toxic amblyopia 6 03 Meningitis, cerebrospinal 14.0 36 24 60 
49. Erysipelas 2 ‘01 Neoplasia. 69.0 2 2 
50. Trauma (industrial) 454 2.4 Ree ee (tumor) 750 45 19 64 
51. Sympathetic ophthalmia NO Saee 990 2 2 4 
following trauma (industrial) 45 23 Ce ae Pa med aa 165 34 199 
52. Trauma (nonindustrial) 698 27 BGO RIAL 2 2 
53. Sympathetic ophthalmia etrobulbt 750 1 1 
ollowing trauma 
(nonindustrial) 119 63 13,902 4.932 18,834 
54. Infantile paralysis 2 01 
55. Meningitis, cerebrospinal 60 By 
ee ee peenye a i As first constituted, the act provided among other 
58. Miscellaneous 4 02 things that the adult blind person must have vision 
59. No diagnosis 199 1.05 5 : ; 
BeeG ces vundetermined > ‘Ol not better than 20/450 in either eye with best cor- 
61. Retrobulbi 1 005 rection. It was found diffizult to have all applicants 
18 834 99.050 for the blind pension examined by oculists; hence 
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some were examined by general physicians. Some 
of these diagnoses were of questionable value and 
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Table 3. Number of Active and Passive Pensioners (18,834 Eyes) 


Active Pensioners 
Number of Eyes, 6,908 


Passive Pensioners 
Number of Eyes, 11,926 


Causes Rural Urban Total Rural Urban Total 
Cataract 816 283 1,099 2,873 737 3,610 
Optic atrophy 445 463 908 924 579 1,503 
Syphilis ‘ 13 24 37 2 oe 
Optic neuritis and neuroretinitis 76 AW 93 140 18 158 
Glaucoma 643 430 1,073 1,154 502 1,656 
Buphthalmus 13 31 44 10 4 14 
Microphthalmus 11 19 30 4 12 16 
Hypertension and vascular disease 6 6 12 2 2 4 
Exophthalmic goiter 2 2 
Trachoma 1,047 54 1,101 1,952 57 2,009 
Corneal scars 204 83 287 347 93 440 
Pterygium 4 4 
Xerosis 2 fe 
Cancer and carcinoma 2 2 17 3 20 
Sarcoma and melanosarcoma 3 3 
Pemphigus 4 2 6 2 2 
Enucleation 1 ti 8 2 2 4 
Phthisis bulbi 77 25 102 79 25 104 
Panophthalmitis 15 15 11 2 13 
Ophthalmia neonatorum 103 106 209 52 36 88 
Gonorrhea 7 2 9 
Purulent ophthalmia 4 4 
Keratitis 3 9 12 6 6 
Keratitis, interstitial 25 10 35 22 4 26 
Keratomalacia 1 1 1 1 
Keratoconus 1 1 2 2 4 
Uveitis 230 IS 381 326 194 520 
Retinitis 3 4 7 19 11 30 
Retinal detachment 37 30 67 21 19 40 
Retinal degeneration 9 26 35 49 30 79 
Retinal hemorrhage 12 5 17 35 14 49 
Retinitis pigmentosa 108 59 167 49 25 74 
Chorio retinitis 205 84 289 324 86 410 
Intra-ocular hemorrhage 4 2 6 
Thrombosis of centra! retinal vein 4 4 
Occlusion of central artery 2 4 6 3 3 
Hemorrhage of bra:n 2 2 
Congenital defects 15 2 17 4 4 
Congenital anophthalmus 6 3 Q) 2 2 
Exophthalmitis 2 2 Pe 2 
Albino i 2 
Myopia 26 16 42 26 6 Pe) 
Diabetes 8 17 25 25 18 43 
Nephritis ati 7 6 2 8 
Eclampsia 4 4 
Focal infection 6 6 
Amblyopia exanopsia 1 4 5 1 il 
Toxic amblyopia 2 2 4 4 
Erysipelas 2 2 
Trauma (industrial) 145 57 202 180 (e- 252 
Sympathetic ophthalmia following 

trauma (industrial) 10 4 14 22 9 31 
Trauma (nonindustrial) 216 102 318 294 86 380 
Sympathetic ophthalmia following 

trauma (nonindustrial) 46 23 69 41 9 50 
Infantile paralysis 2 2 
Meningitis, cerebrospinal 22 18 40 14 6 20 
Neoplasm 2 2 
Intracranial (tumor) 22 10 32 23 9 BP 
Miscellaneous 2 2 2 2 
No diagnosis 42 6 48 123 28 151 
Causes undetermined Pe 2 
Retrobulbi 1 al 

4,694 2,214 6,908 9,208 2,718 11,926 


these cases were reported by H. D. Lamb,* so they 
will not be included in this study. 

In 1923 the fifty-second General Assembly 
changed the provision of the act to provide that 
the applicant must have vision not better than light 
perception only and the recognition of the motion 
(not the form) of the hand of the examiner at not 
more than one foot in either eye. This change also 
provided that all examinations were to be made by 
a competent oculist approved by the Missouri Com- 
mission for the Blind which was empowered to 
administer the law. Every blind pensioner on the 
roll at that time was reexamined by an occulist 
and since that time all new applicants have been 


*Lamb, H. D.: Blindness Among 6,000 Adults, J. Missouri 
M. A. 23:179 (May) 1926. 


subjected to the same type of examination. It is 
with those certified for the blind pension after these 
new provisions were put into effect that I shall deal 
in this study. 

Since the St. Louis Society for the Blind has for 
one of its chief aims the prevention of blindness, 
with the help of funds granted by its Board of 
Directors, a survey of the record of all persons 
granted the blind pension in Missouri from 1923 
to date was made in the hope that facts might be 
brought to light which would help in prevention 
work. The Missouri Commission for the Blind per- 
mitted a study of their records, hence, the follow- 
ing figures are as accurate as possible. During this 
period 9,417 persons have been granted the blind 
pension. 
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Table 4. Active and Passive Pensioners in St. Louis and St. Lowis County (2,952 Eyes) 


Active Pensioners (No. of eyes 1,308) 


Passive Pensioners (No. of eyes 1,644) 


White 966 Colored 342 White 1,392 Colored 252 
Causes Male Female Male Female Total Male Female Male Female _ Total 
Cataract 48 67 17 19 151 129 216 36 40 421 
Optic atrophy 109 60 79 30 278 Pale 67 46 22 346 
Syphilis 4 2 6 ; 
Optic neuritis and neuroretinitis 1 1 1 1 2 4 
Glaucoma 68 128 39 43 278 122 149 23 34 328 
Buphthalmus k Halt 6 4 21 2 2 
Microphthalmus 3 6 4 2 15 6 4 2 12 
Hypertension and vascular disease 4 2 6 2 2 
Exophthalmic goiter 2, 2 
Trachoma 8 20 28 21 36 57 
Corneal scars 19 eet 3 8 52 23 27 5 55 
Pterygium 
Xerosis 
Cancer and carcinoma 2 2 
Sarcoma and melanosarcoma 
Pemphigus : 2 2 
Enucleation 5 2 7 2 2 
Phthisis bulbi 2 1 3 6 4 5 9 
Panophthalmitis 1 1 
Ophthalmia neonatorum 22 36 8 4 70 10 6 16 
Gonorrhea 2 2 
Purulent ophthalmia 
Keratitis * 5 2 2 9 4 2 6 
Keratitis, interstitial 2 2 4 2 2 
Keratomalacia il i 
Keratoconus 2 2 
Uveitis : 45 47 8 23 123 52 63 5 12 132 
Retinitis 2 3 5 
Retinal detachment 16 6 1 23 8 7 2 17 
Retinal degeneration 2 8 10 14 5 2 1 22 
Retinal hemorrhage 1 1 3 2 5 
Retinitis pigmentosa 16 16 32 8 13 21 
Chorio retinitis 12 13 4 7 36 14 23 2 2 41 
Intra-ocular hemorrhage 2 2 
Thrombosis of central retinal vein 4 4 
Occlusion of central artery 
Hemorrhage of brain 
Congenital defects 2} 2 
Congenital anophthalmus 3 3 
Exophthalmitis 
Albino : 2 2 
Myopia 5 4 2 11 6 6 
Diabetes 6 5 11 4 6 10 
Nephritis 2 2 
Eclampsia 
Focal infection 3 3 6 
Amblyopia exanopsia a 1 
Toxic amblyopia 
Erysipelas 
Trauma (industrial) ® 19 4 23 16 2 9 1 28 
Sympathetic ophthalmia following 
trauma (industrial) 1 1 1 il 2 
Trauma (nonindustrial) oO 8 9 4 53 36 10 3 49 
Sympathetic ophthalmia following 
trauma (nonindustrial) 8 2 1 2 13 5) 2 7 
Infantile paralysis 
Meningitis (cerebrospinal) 2 10 2 14 6 6 
Neoplasm 
Intracranial (tumor) 4 73 6 3 4 7 
Miscellaneous 
No diagnosis 1 6 2 9 
Causes undetermined 
Retrobulbi 
486 480 192 150 1,308 718 674 130 122 1,644 


In some instances, more than one application was 
filed by the same person and the diagnosis of the 
cause of blindness differed in the different applica- 
tions; hence, judgment was required as to which 
- diagnosis should be selected. For this reason and 
others which are apparent to anyone who has tried 
to classify such a list, some mistakes undoubtedly 
have occurred, but the greatest effort has been 
exerted in the hope that some value may accrue. 

The cause of blindness often differed in the two 
eyes of an individual; therefore, the figures are 
given in terms of eyes rather than persons. Since 
the figures relate only to those receiving the blind 
pension, it is obvious that they do not throw any 
light on the actual number of blind persons in the 
state who might qualify for the pension as to 


amount of vision but who are ineligible because 
of income or other reasons, nor does it take into 
consideration those industrially blind who have 
too much vision to come under the blind pension 
law. 

Pensioners from cities of over 30,000 were classed 
as urban while all others were classed as rural 
dwellers. In order to arrive at the percentage of 
the state’s population considered as urban or rural, 
the 1930 census was used as it was about the middle 
of the period under consideration, i. e., 1923-1940. 
When that census was taken, Missouri had a popu- 
lation of 3,629,367, of which approximately 37 per 
cent are considered urban in this survey and 63 
per cent rural. Probably many classified as urban 
dwellers migrated to the cities for eye care and 
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their blindness originated elsewhere, but there ap- 
pears to be no way of determining this. 

It is obvious that many of the eyes considered 
in this report were also included in the statistics of 
Dr. Lamb in 1926, but it is probable that some of 
the diagnoses were changed when all patients were 
reexamined by oculists. 

Table 1 shows the number of blind eyes due to 
each cause, with percentages. This classification is 
too long but could be shortened only at the expense 
of accuracy. 

A comparison of these percentages with those of 
Dr. Lamb, the last figures available for the state, 
shows there has been a reduction of practically 
4 per cent in the number of eyes blinded by tra- 
choma. This could well be due to the intensive 
preventive work carried on by the state and fed- 
eral governments. 

The number of blind eyes due to cataract has 
increased by 7 per cent and glaucoma as the cause 
of blindness has risen practically 5 per cent. So far, 
science knows no way of reducing blindness due 
to cataracts but the large number due to glaucoma 
are mostly preventable, and it is hoped that these 
figures may lead eventually to earlier recognition 
and hence to the saving of many such eyes. 

The total percentage of blindness from all trauma 
has increased 1 per cent. No previous figures are 
available for the part played by industry in this 
increase, yet this should be a stimulus to the safety 
departments of industrial plants. It is my belief 
that state-wide abolition of fireworks would do 
much to reduce blindness from trauma. 

The small percentage due to ophthalmia neona- 
torum is most gratifying and it is believed that with 
the new specific drugs this number will be reduced 
to practically nil. 

Myopia as a cause of blindness shows a reduction 


from 1.2 per cent to 0.39 per cent. This may be 
due to our sight conservation classes. 

Table 2 shows the habitat of pensioners. Since 
approximately two thirds of the state’s population 
is classified as rural and one third as urban, it will 
be seen that trachoma is much more prevalent in 
the rural districts, and cataract as a cause of blind- 
ness is also higher among rural dwellers. The 
numeral immediately following the diagnosis rep- 
resents an attempt to make the diagnosis fit the 
nomenclature recommended by the Committee on 
Statistics of the Blind. 

While glaucoma shows about the same incidence 
in city and country, optic atrophy, ophthalmia 
neonatorum and syphilis are predominantly dis- 
eases of urban districts. 

Industrial trauma is somewhat predominant in 
rural communities, while nonindustrial trauma is 
markedly predominant in the country. Lack of 
early care may account for this. 

Table 3, showing active and passive pensioners, 
refers to those now receiving the blind pension and 
those who have received the blind pension but are 
no longer on the active roll because of death or 
removal for other reasons. 

Table 4 is limited to St. Louis and St. Louis 
County because the work of the St. Louis Society 
for the Blind is confined to that district. 

Table 5 gives a general résumé of the age at on- 
set, color and sex. 

I take this opportunity to thank the Missouri 
Commission for the Blind for their hearty coopera- 
tion in making this survey, and without the help 
of the executive secretary of the St. Louis Society 
for the Blind and her able staff the task of going 
through such extensive material would not have 
been possible. 
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